2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # vo5613 Mar 15, 2004 08:00 AM
1. Entty Name et Secretary of State
RICHARD T. REES AND ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
7785 ASHFCRD DR 7785 ASHFORD DR
LAKELAND FL 33810 o LAKELAND FL 33B10
e s AEAREIE MM B
Suite, Apt. #, etc Sude, Apt &, elc. MOORE C,REE034 {11/03)
Ciy & State City & State 4. FE} Number Applied For
59-3105604 Nal Applicante |
Zip Cauntry Ze Country 5. Cediticate of Status Desiregd ] gi'gfqggﬂma’
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
g? ‘IROLEEQ’EEEQ g LE‘%ELLS. BLVD. Strest Address {(P.C. Box Number is Not Acceniable}
LAKELAND FL 33805
City FL i Zip Code

8. The above pamed eniity subnyis this slatement for the purpose of changing its registered office or registeread agent, of both, in the State of Florida. | am famiiar with, and accep?
the ghtigations of registered agent,

SIGNATURE
Signatur. tvped or armited name of repisioied agant and title  apoicable. (NITE. Regstered Apent signatui sequisd when remstoling) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing * $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. O Added fo Fees
Make Check Payab!e to Fiprida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFTICERS AND DIRECTORS IN 11
T P 1 Dewie TiHLE Tl crange [ Addiion
NAME REES, RICHARD T. NAME
STREET ADDRESS | 7785 ASHFORD DR STREET ARDAESS UOOonn0s7485
ory-s7¢ | {LAKELAND FL 33810 OITY-51.2 B3/15/04-80012-002 150,00
TIRE 1 Detete RE I change [T Addition
NAME NAME
STREFT ARDRESS STREET ADDRESS
EIFY - ST-1P OIFe-ST- 2P
R | , 1 palete TiLE [ Change [ Addition
NAME NAME
SEREET ARDRESS SEREFT ABDRESS
CIFY-57-217 CITy-5T-21P
TiE ] Ostete SHILE ) [dchange  [3 Addition
NEME NAME
STREET ADDRESS SEREFT ADDRESS
GIFY-ST-7P CIFY-ST- 2P
18 1 tetate BRE I change [ Addition
NAE NARE
STREET ADDRESS SEREEE ADDRESS
CITY-ST-2P oY St-2p
1113 3 Delete HILE [ Chenge [ Addifion
NAME NAME
STRIET ADDRESS STREET ADDRESS
Y- §T- 20 8ITY-57-2p

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. § further certify that the infarmation
indicated on this repost of supplemental seport i true and acousate and that my signature shall nave the same legal effect as if made under ah, that | am an officer or director
of the corporabion or the recelver or trustee empowered to execyte this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11§
chanrged, or on an attach th all pther fike empowered

SIGNATURE: 7 ‘A//r‘/b% 803 - 8B5S Sz{,g’

I ATHGE ARG TYRERN A DOIATE M UARME Af: SiIr-arinirs AECIFSET A BT A FSD Trow I T om e B s ¥




